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doi:10.1016/j.ejvs.2005.07.012, available online at http://www.sciencedirect.com onA. Kvasha, V. Kvasha, S. Fajer, A. Eyal and R. CarmeliDepartment of Vascular Surgery, Carmel Medical Center, Haifa, IsraelWe report a patient with multiple vascular injuries, including a ruptured anterior wall of inferior vena cava at the point of
bifurcation, a ruptured anterior and posterior wall of left external iliac vein, ruptured urinary bladder and ligated left common iliac
artery immediately proximal to the origin of internal iliac artery. These injuries were caused iatrogenically at the time of
hysterectomy due to treat massive vaginalbleeding due toplacenta previa and accreta. Due to the complexity of the injuries, a staged
management was used in the treatment of this patient. First stage consisted of bleeding control and patient stabilization. Second
stage of management consisted of definitive arterial and venous reconstruction by endovascular and vascular surgery intervention,
which included a left femoral vein thrombectomy and a Palma procedure to restore venous drainage of the left extremity.Available online 14 November 2005Symptomatic Radiation-induced Upper Extremity Occlusive
Arterial Disease
G. Roche-Nagle,1 T. Fitzgerald,1 P. McNeaney2 and P. Harte1Departments of 1Vascular Surgery, and 2Radiology, Mercy University Hospital, Cork, IrelandIntroduction. Radiation enteritis is infrequent result of external beam radiation. However, its recognition is of increasing
importance, because of the growing use of radiotherapy in the management of neoplastic conditions. Upper extremity arterial
occlusive disease is a rare complication of radiation therapy for breast cancer.
Report. We present the case of a 64-year-old woman who developed upper extremity ischaemia 28 years after mastectomy and
radiation therapy. Arteriography identified a stenotic proximal brachial artery lesion within the previous radiation field.
Discussion. Different mechanisms of injury leading to arterial occlusion have been proposed. The symptoms vary in type and
severity, but are consistent with peripheral occlusive arterial disease. We review the pathophysiology and management options for
this condition.Available online 15 November 2005A Modified Technique for Endoscopic Transposition of Upper
Arm Basilic Vein in Autologous Arteriovenous Fistula Creation
C.-H. Lin,1 H.-T. Chou,1 S.-H. Chiang2 and C.-R. Hung1Divisions of 1Cardiovascular Surgery, Department of Surgery, and 2Nephrology, Department of Internal
Medicine, Shin Kong Wu Ho-Su Memorial Hospital, School of Medicine, Fu Jen Catholic University,
Hsinchuang, Taipei, TaiwanA good functioning arteriovenous (AV) fistula or prosthetic graft is indispensable to a hemodialysis-dependent renal failure
patient. The superiority of an autologous AV fistula to a prosthetic graft is well known, but the creation of a native AV fistula is
usually difficult in older or re-do patients due to the scarcity of usable superficial veins. The transposition of the upper arm basilic
vein for brachiobasilic AV fistula creation provides the advantages of an autologous fistula. However, more pain and wound
complications from the larger incision have made this procedure less commonly performed. Presently, endoscopic harvesting of the
great saphenous vein employed in coronary bypass surgery is feasible and effective in reducing wound complications. We report the
modified technique and cases using endoscopic transposition of the upper arm basilic vein for brachiobasilic fistula creation.Available online 15 November 20050224 + 05 $35.00/0 q 2005 Published by Elsevier Ltd.
